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the necessity of having a third operation performed for the closure of 
the opening first made, which is not unattended by danger to life or by 
doubts as to the result, and perhaps be under the necessity of having it 
reopened from neglect in the proper after-treatment of the new canal in 
the natural site. Whereas, if one is satisfied with having saved life in a 
manner which, as numerous cases testify, is not unenjoyable or full of dis¬ 
comfort, as used to be maintained, all dangerous risks of subsequent opera¬ 
tions are avoided, there will be no more dependence on other’s services 
than is natural, and many sources of distress that natural flesh is heir to 
will be obviated. 


Article XIV. 

Scarlet Fever in Child-bed. By Theophilus Parvin, M.D., Professor 

of Obstetrics and Diseases of Women and Children in Jefferson Medical 

College, Philadelphia. 

The very interesting paper by Dr. Busev, in the last number of this 
Journal, leads me also to record a case of scarlatina occurring in a woman 
soon after labour. The case occurred during my service as a member of 
the Obstetric Staff of the Philadelphia Hospital, and the following report 
is made by Dr. Arthur A. Bliss, one of the internes who had charge of 
this patient. 

Mary O’D., a domestic, twenty-one years of age, belonging to a healthy 
family, and having herself had good health, was delivered of her first child after a 
normal labour, on Monday, March 4, 1884. Her condition was satisfactory 
until the afternoon of March 6th, when she had a slight chill, which was followed 
by a rapid rise in temperature from 99° A. M. to 103.4° P. M. She complained 
of severe headache, and of pains in the neck ; the lochial discharge was normal, 
the secretion of milk which had begun was arrested. The next morning she was 
quite comfortable, but her evening temperature was 103.3, and as puerperal 
septicaemia was prevailing in the lying-in wards of the hospital, she was transferred 
to the ward for these patients. But the next morning a scarlet rash was observed 
upon her neck and shoulders ; by the next day this rash presented so distinctly 
the characters of the eruption of scarlatina, and no symptoms of septieasmia 
being present, she was removed from the fever ward to a private room. On the 
ninth of March the eruption had extended over the entire body ; she complained 
of pain in the fauces, and her tongue had the characteristic “strawberry” 
appearance. On Monday, March 11th, she suflered much from pains in the 
hands and wrists, and they were slightly swollen, but the pain was relieved by 
wrapping them in lint saturated with laudanum and warm water. The lochial 
discharge at this time was scanty, bloody, and somewhat offensive. March 13th 
desquamation was observed to begin; it was noticed first upon the neck, but 
soon extended to all the body, and to the limbs. There was observed in the 
lochial discharge an organized mass of matter about an inch square, and after this 
the flow ceased to be offensive. On the fifteenth of March, albumen was first 
found in the urine, but the quantity was very slight, and after a few days dis¬ 
appeared. She had bronchitis when she first came into the lying-in ward, and this 
trouble was renewed during her convalescence from scarlatina, delaying somewhat 
the convalescence. The striking features of the case were chill followed by 
rapid elevation of temperature ; a scarlatinous eruption upon the entire body and 
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limbs, pharyngitis, strawberry tongue, and rheumatoid pains in the wrists and 
hands ; general desquamation and albuminous urine. 

The patient was given four ounces of lime-water and milk every two hours ; at 
first an ounce of whiskey every two hours, afterwards but half an ounce every three 
hours. While the temperature was above 100° the body and limbs were sponged 
with carbolized water three times a day, and after each sponging carbolized eosmo- 
line rubbed upon the surface. The bowels were moved once in thirty-six hours by 
enemata, when there was no spontaneous movement. 

Of course there can be no question as to the diagnosis of the disease, 
nor any question as to its favourable course undisturbed by the puerperal 
state; it was simply a case of scarlatina occurring in a lying-in woman, 
not a case of puerperal scarlatina, apparently neither giving to nor taking 
from the puerperal state any danger. For the first twenty-four hours of 
her illness she was in a ward with eight women who had recently been 
delivered, and then for the next twenty-four hours in a ward with five 
septicsemic women ; but she did not give scarlatina to the former or to the 
latter, nor did she get septicmmia from the latter. 

But whence did the scarlatina come ? The patient had not been out of 
the hospital for several weeks; she had friends visit her, but there was no 
scarlatina in the families of any of these. Four months before she was 
taken sick, one of the convalescents after confinement had the disease, but 
this patient was not with her. An incubation too of the poison for so 
long a time can hardly be admitted. The truth is, every practitioner of 
large experience has met with cases of scarlatina in which he fails to as¬ 
certain the origin of the disease. I confess my ignorance in this case as to 
the source of infection. It is to be remembered, however, that the period 
of incubation of scarlatina is very short in puerperal women, the obser¬ 
vations of Senn and Hervieux proving it to be but from twenty-four to 
forty-eight hours. 

Sir James Paget has pointed out the fact that the wounded in con¬ 
sequence of their condition, independently of all septicaemia, are more 
susceptible to scarlatina. It has been suggested that in like manner the 
puerperal state gives a receptivity—increases the susceptibility to the 
germs of this disease. This seems a much more probable supposition than 
that pregnancy creates an immunity from the disease, an immunity which 
is not claimed for this condition as to any other acute infectious disease. 
But this alleged insusceptibility of the pregnant woman to scarlatina is 
contradicted by Hervieux , 1 who says that he has seen scarlatina at the 
sixth month of pregnancy, causing abortion during the eruptive stage, 
and that a similar case has been recorded by Dance. He adds that many 
cases of scarlatina in pregnancy have escaped being so considered by their 
causing premature labour, and thus being classed as the scarlatina of puer- 
perality. Legendre , 2 in his study of the subject, regards lying-in women 

1 Maladies Puerp^rales, 1870. 

2 Etude sur la Scarlatina chez lea Femmes en Couches, 1881. 
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as peculiarly liable to the disease ■which in them is frequently irregular 
in its evolution, and states that puerperal scarlatinoid, and the so-called 
scarlatiniform exanthemata are most probably simply mistaken scarlatinas. 
Siredey 1 regards puerperal women as peculiarly susceptible to the scarla¬ 
tinal poison ; they have a predisposition to the disease, but this disease is 
always of external origin, and it is not more the effect than the cause of 
the grave accidents of puerperal infection*which may coincide with it. 

One word as to prognosis in scarlatina occurring in a woman after 
labour. Certainly the case here reported is encouraging. Legendre 
gives twenty-three cases, and sixteen recovered; all of Hervieux’s cases, 
seven, I believe, recovered. If the scarlatina be uncomplicated with 
septicaemic accidents, and this applies to the great majority of cases, 
recovery is the rule. 


Article XV. 

A Case in which Four Inches of the Entire Diameter of the Shaft 

of the Femur were lost by Necrosis, with Complete Recovery. 

By John Ferguson, M.A., M.D-, L.R.C.P., Assistant Demonstrator of 

Anatomy, Toronto School of Medicine, Toronto, Canada. 

The case which I shall briefly mention occurred in a bright healthy 
boy of nine years. From some unknown cause, according to the mother’s 
story, the lad was seized suddenly with severe pain over the lower and 
inner part of the tibia. In the course of a few days there was great 
swelling along the inner aspect of the leg from the knee to the ankle. 
This was opened and a considerable amount of pus discharged. From 
this time onward, for a period of nearly four years, abscesses continued 
to form, and small pieces of bone were discharged, until there were about 
fifty cicatrices below the knee. 

Such, in short, was the history given to me when I saw the patient in 
October, 1882. When he came under my notice he was tall for his years, 
pale, and wasted. The wounds on the leg were all healed. He was then 
suffering very much from pain over the lower and inner part of the thigh, 
just above the knee. I detected fluid, and made an incision, from 
which bloody pus escaped. On using the probe, bare bone could be 
readily detected. The wound remained open, and gradually a large seques¬ 
trum became detached. In February, 1883, I removed this, as it had 
lost all connection with the femur, and was projecting to the extent of 
two inches from the wound. 

On removal the mass was found to be four inches in length, and to 
embrace the whole diameter of the bone. There were numerous smooth 


1 Les Maladies Puerp^rales, 1884. 



